HILED JUN 13 1055

THE DIVISSON OF HEALTH OF MISSOUR]

16148

No.300
e STANDARD CERTIFICATE OF DEATH State Fie No
_,)’0 "BIRTH RO. REG. DIST. NO. _g_{.l_/.__ramuv REG. DIST. N.M Kegistrar's No. 3! 5
'] ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, It lositotlon: reldence befaia
a. COUNTY a. SIATE b. COUNTY sdaimloni.
Oregon . Misseuri QOregon
b. CITY (I outalds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (i outaide sorporsts limits, write RURAL sad give towmshin)  y =T
townsbip) | STAY (in this place) o 7 o
TOWN Thayer Life TOWN Thayer
d. FULL NAME OF (If not in bospital or instlttion, give streat add or location) d. STREET {1t rural, give location)
HOSPITAL OR : ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle} c. {Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{Typeor Printy  Willimm Claude Rismer CEATH  May 27, 196§
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yean] v men | vuax | ¥ Dok 1w u.
WIDOWED, DIVORCED (Bpacity) j last birthday) Daye | Hours | Mia.
Male White Married /| Jume 7, 1891 63 Fi |
18s. LSUAL OCCUPAT!ON mm:.g:ml; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, ad State or Forsign Cosatry) |ztgmzap\a'?p WHAT
“Tiveatesk er QOregen County Misseuri ¢

-1| s Aeari fallure, asthenia,

line for (a}, (b), and (c}

*This does not meen
the mode of dying, such

dc. It meany the dh-’

care, infury, or complico-

DIRECTLY LEADING TO DEATH" ()

Ao,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iewia P. Rigner Patiemse Alepander Mildred Rigmer
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. po, or tuknown) I yan. give war or datsa of gervice) NO.
es orla War I 375838822 Mildred Rismer - Thayer, Misseuri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

M?QAL CERTIFICATION R

Morbid conditions, if any, DUE TO (b}
rise to the abooe en'u.lfe fa} zﬁ:‘!:g L .
the underlying cause last. ~ - - - - - -

DUE TO (¢)

PEL

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS 3% 459 °~

Conditions coniributing to the death but not
related to the disense or condition causing drald.

. 19a. DATE OF O%Aﬁ 15b. MAJOR FINDINGS OF OPERATION ° . a ; ..+ | @ autopPsyr
' , .. ‘7! =20/ ves 0. m\m
21a. ACCIDENT {Boucity) 2ib. PLACEGF INJURY (s lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . A/
SUICIDE hame, farm, lastory, street, offioe bldg aw) -
HOMICIDE _ _ : L e = .
21d. TIME (Meath) (Day} (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. . ' WHILEAT[ ] NOTWHLE
TNJURY : m. AT WORK L . .
- v Beed .
22 I hereby certif] lha!]numdedthedcc d from /?f) Igﬁ_ w_ 12 g/ , 18__", that I'last 2aw the deceased
alive aﬂ.&iéfﬁ 19_.LJ_ and thal death occurred at S‘_i__ m., from the causes and on the date stated above.
23. SIGNATURE ] P (Degros ot titl) | 23b. ADDRESS a‘j 23c. DATE SIGNED

2s. BURIAL. CREMA-

24b. DATE
TlON%iIgyﬁMn

Moy 38, 1955
DATE REC'D BY LOCAL

24c, NAME OF CEMETERY OR CREMATORY

Thnyer Cemetey /
25 FURE /A{ DIRCCTOR'

zu’r.ocm@,(ouy. towD, of county) (Btate)

Thayer Ore;OI Misseuri .
"ADDRESS

WRITE PLAINLY—UBING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

Jonve. (O /'?dgff
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer ¥o.

working under my personal supervision,

Student ..... tisstsaseratrasssecsanaanas vee Signed_........ L. Mm_“"-_“mmm.m”

Studmt Embalmar -
icensed Embalmer No 4,-/ uJ //é

P. Q. Address—.... L2 & .....{M.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

N : ' I i

If ‘this body is not embalmed, fact should be so. stated above. R T




